o

3.3

PROKIT
CORPORATION
ANNUA! REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

e Sandra B, Mortham
5

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L3641

1. Corporalion Name:

LENICA CORPORATION

Wﬂ}’\'\'h;'?\[ib\r Plecir of Busnoss

C/O WAYNE PRICHASON
18677 W DIXIE HWY, SUITE 206
NORTH MIAMI BEACH FL 33180

(6)

Marlng Address
CfO WAYNE PRICHASON

18677 W DIXIE HWY. SUITE 206
NORTH MIAMI BEACH FL 33180-2602

FILED
Apr 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

12/13/1989 05/17/1996

"1'2a. Mailing Address

[ 4, FEI Number Applied Far
R 650186249 Not Applicable
Site, Apt #, eic - ) $8.75 aAdditional
) , ;l 5. Certificate of Status Desired C Foo Required
Cny & State 8. Eiection Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added to Fees
_ Country S Country B. This corporation has liability for intangible tax under s 188 032,
25] 29| 30 Fiorida Statules ms Cl No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of Newﬁeﬁslerod Agent
PRICHASON, WAYNE 61| Name
1'3‘881 NE. 2"0 coum 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33181 63
84| City

FL Jss Zip Code

L 11, Porsuan 16 T provsions of Sochans 607 0502 and 607. 1608, Flonida Staiules, the above-named corporalion submits this statement for the purpose of changing its repisterec
olfce oo registered agent, or both, in the State of Florigda Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agens Lam laihar vath, and aceept the obligations of, Section 607.0605, Florida Statutes.

SIGHATURI

el Bt and bt Bpploable

vreby
wtorcnation inchcaled on this annualpghort or supplemeint
I am an oficer or director of the poffrabon or the regl:

8 ' (NOTE Rogistered Agant signature required when reinglating) DATE
12, U OIFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i D IREEGHE L1 THLE [J change ] Addilion | &5
e PRICHASON, WAYNE 1o 3
ey 13881 NE 2ND CT. #4 1.3 STREET ADORESS 2
avage | MAMIFL 14 CITY-ST-2P &
I [ DeteTe 2178 [J change ~ T7T Addition |
R 2.2 NAME
ST ABDRESS 2.3 STREET ADDRESS
R N 2 4GITY-8T-2p
M [T oecete 317MLE [ I change  TJ Addition
BN 3.2 NAME
STHEET ATHIHE S 33 STREET ADDIRESS
Ll ST-¢ 1 ) ] ] 34, CIlY-ST- 2P
T By KTTTS: e [Tomee CTaigiom
WA 4,2 NAME
STHEHT AL 4.3 STREET ADDAESS
Clt-§1 20 e 44 0ITY-5T- 2P
f.'mé o [_J DECETE 51TITLE ) change [ Addition
HAME 5.2 NAME
STHES [ ADDFIES 5.3 STREET ADDRESS
%_,}1‘_‘1:5! ELS I B ) 54CHY-ST-2P
nr ’ DRLETE B1TIILE [T change  [J Addition
N 6.2 NAME
SIHEE] ADDRES 6.3 STREET ADDRESS
Lg_ -1 64 CITY-ST-2P
14, | ok

Ty thal the informanion suppl-ed with 1higtilghy doss rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ furlher cerlify thal the
report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that

slee empowered (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

AAPG) P Qs
04413

appears in Block 12 o7 Block 13

SIGNATURE:

SKINATURE AND W PED OR PRIGTED NAME OF GIGNING Of OF DIRECTOR Date Daytimie Prone A




